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Abstract
Treating mental illness is imperative to help reduce criminal justice involvement within
the juvenile population. Receiving mental health care will help decrease the likelihood
for youth to reoffend, ultimately reducing recidivism rates. Past studies showed there are
risk factors associated with juveniles and recidivism; however, very few studies have
examined what factors are prevalent after services have been received. The purpose of
this study was to identify factors that increase the risk of recidivism among juveniles who
have received psychiatric stabilization in Harris County, Texas. Risk factors that were
assessed included age, gender, ethnicity, and criminal offense. The psychodynamic
perspective guided this study and archival data were obtained from the Harris County
Psychiatric Center Database. Several statistical analyses were used in this study to
include a t test, chi square analysis, and a binary logistic regression analysis. Results from
this study found no significant relationship with mental health diagnosis and recidivism
nor did it find a significant difference in the length of stay at the psychiatric center. This
study did find that simple demographics were stronger than any predictor, concluding
that younger Black males were more likely to recidivate. Based on the findings from this
study, juvenile justice representatives will be able to evaluate and develop programs
specifically targeted to the risk factors found to be associated with recidivism.
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Chapter 1: Introduction to the Study
Introduction
Mental illness among detainees and how to treat them has been a concern for
many years (Aufderheide, 2014). Programs such as mental health courts, diversionary
programs, and community mental health services all have been designed to help treat
those with psychiatric illnesses, but the rates for this population continues to increase
(Fisher et al., 2014). Juveniles and crime have been a continuous problem for society
(Roberts, 2015). In 2011, law enforcement agencies within the United Stated arrested 1.5
million juveniles who fell under the age of 18 (Puzzanchera, 2013). Within that count,
29% of those arrested were females, and 27% were youth younger than 15 years of age
(Puzzanchera, 2013). Offenders who suffer from mental health disorders make up
approximately 50% of the U.S. prison population (Sarteschi, 2013) and among those,
large amounts of this population suffer from behavioral or emotional problems requiring
mental health services (National Institute of Mental Health, 2013).
Being released from incarceration without receiving the proper mental health
support decreases the likelihood that the individual will successfully avoid
reincarceration after they have transitioned back into the community (Fisher et al., 2014),
which ultimately results in recidivism (Mulder, Brand, Bullens & van Marle, 2011). In
order to prevent recidivism, there needs to be provisions in place that will target specific
risk factors found to be prominent among juvenile offenders who suffer from a mental
illness (Morgan et al., 2012). Factors that have been associated with juvenile recidivism
among offenders with mental illness have indicated that age, gender, and race
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significantly predict failure rates (Castillo & Alarid, 2011; Thompson, 2010). In order to
provide more appropriate prevention programs, researchers have suggested that it is
imperative for these risk factors to be assessed (Mulder et al., 2011).
Jails and other juvenile facilities employ a psychiatrist to conduct medication
assessments (Castillo & Alarid, 2011), but very few adequately provide thorough
psychiatric stabilization geared to target youth’s needs in a therapeutic environment. The
youth included in this study were exclusively sent to a psychiatric unit in need of mental
health stabilization.
Background of the Problem
Mental illness among offenders has become not only a statewide problem but also
has gained the attention of the nation’s policy makers and government officials (Skeem,
Winter, Kennealy, Louden, & Tetar, 2014). This attention is mostly due to the number of
individuals who become incarcerated and the poor outcomes they face either in detention
or in the community (Skeem et al., 2014). According to the Bureau of Justice Statistics
(2009), the United States had 7.3 million adults who were being supervised by a
correctional institution. The Substance Abuse and Mental Health Services Administration
(2016) reported that 50% to 70% percent of juveniles within the juvenile justice system
suffer from a mental illness. The Council of State Government (2002) stated that “the
current situation not only exacts a significant toll on the lives of people with mental
illness, their families, and the community in general, it also threatens to overwhelm the
criminal justice system” (p. 6).
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Mental illness that has been untreated is predicted to be the cause of criminal
justice involvement (Prins, Skeem, Mauro, & Link, 2015); it is important to get to the
root of the problem. Providing mental health services has been determined to be a
relevant approach to help reduce criminal justice involvement (Skeem, Manchak &
Peterson, 2011). Having the youth participate and receive services is believed to help
reduce the risk for those to reoffend, ultimately resulting in lower recidivism rates
(Skeem et al., 2011). Increased mental health services, to include any form of therapy or
psychiatric care, has been advocated by clinicians and child welfare researchers under the
assumption that it will decrease the likelihood of the youth being involved in a juvenile
justice system as well as an improvement in clinical care (Kerker & Dore, 2006).
Colins, Vermeiren, Vahl, Markus, Broekaert, and Doreleijers (2011) conducted a
study on male adolescents between the ages of 12 and 18 years and attempted to show a
relationship between criminal recidivism and mental illness with a focus on substance
abuse and criteria of at least one violent arrest. However, researchers failed to look at all
juvenile adolescents, and due to the small sample size, this did not allow them to factor
all mental health disorders (see Collins et al., 2011). Yampolskaya and Chuang (2012)
found an association with children and criminal justice involvement, which was a mental
health diagnosis, but they failed to find a specific mental health disorder that had a
significant association with recidivism. Cropsey, Weaver, and Dupre (2008) examined
mental health disorders such as attention-deficit hyperactivity disorder, conduct disorder,
and depression, but they failed to find a common denominator to predict criminal
recidivism among the juvenile population. One explanation that Cropsey et al. believed
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contributed to this limitation is the possibility that youth with mental health problems are
more likely to be diverted when arrested to a public mental health system rather than
placed at a detention center.
There are several risk factors that have been predicted to increase the chance of
recidivism among youth, especially among the mentally ill population. Fazel and Yu
(2011) concluded that there are similar factors among offenders who suffer from mental
illness that can increase the risk to reoffend. Other researchers have identified risk factors
associated with criminal recidivism to include mental illness, age, gender, demographic
factors, and substance abuse (Evans, Huang, & Hser, 2011; Kopak, Hoffmann, & Proctor,
2016).
In this study, I identified factors that increase the risk of recidivism among
juveniles who have received psychiatric stabilization in Harris County. By examining
these factors, I was able to address the research gap.
Statement of the Problem
When referring to juvenile delinquency and mental health issues, both of these
variables are related when the focus is on criminal behavior (Cropsey et al., 2008). It is
important to focus on the mentally ill population as they have a high rate of criminal
behavior among the juvenile and adult population (Fisher et al., 2014). When attempting
to treat mental health disorders, it is more complicated and challenging to treat youth
compared to adults (Hammond, 2007). The public’s attitude regarding mentally ill
offenders who are released back into the community is reported to be distrust, dislike, and
fear (Barney, Corser, & White, 2010). On the other hand, individuals who work with the
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mentally ill population believe that if these individuals received the services that they
need, it is less likely that they will recidivate (Yampolskaya, Mowery, & Dollard, 2014).
A popular belief is that those who have committed a serious offense are more than likely
to commit other serious offenses in the future (Owen & Cooper, 2013).
Juvenile offenders who have been hospitalized at a psychiatric facility have been
known to enter the juvenile justice system after they have been discharged (Yampolskaya
et al., 2014). There is a need to determine what the recidivism rates are in order to
determine how it is related to criminal behavior (National Institute of Justice, 2014).
According to McReynolds, Schwalbe, and Wasserman (2010), there are several ways
recidivism rates are tracked to include rearrest, readjudication/reconviction,
recommitment/reincarceration, technical violations/revocations, and new offenses. For
this particular study, recidivism consisted of any youth who was rearrested and detained
in the detention center for a misdemeanor or higher offence within 365 days of leaving
the psychiatric facility. Statistics have shown that approximately 65% of juveniles who
entered the juvenile detention center in Harris County (Houston, Texas) were diagnosed
with an emotional disturbance disorder, 36% had a history of exposure to trauma, and
76% had a substance abuse diagnosis (Harris County Juvenile Probation Department
[HCJPD], 2014).
When juvenile needs are not appropriately addressed, a downward spiral can arise
due to factors that can influence recidivism (Mallet, Fukushima, Stoddard-Dare, and
Quinn, 2012). Past studies varied on how long recidivism should be examined, ranging
from 1 year to 35 years (Hargreaves & Francis, 2014; Herz, Ryan, & Bilchik, 2010). One
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year could be problematic, as adolescence is a period of development, emotional or
behavioral, that can change substantially from one year to another (Liu, 2011). Factors
that can influence recidivism such as age, gender, ethnicity, mental health diagnosis,
criminal offense, and length of stay in a psychiatric stabilization program were examined
to determine what effect, if any, they had on juvenile recidivism. Receiving mental health
services does not guarantee that juveniles will remain in a stable condition and avoid
future criminal activity (Aufderheide, 2014). Wartna et al. (2011) found that more than
half of juvenile offenders revert back to criminal behavior within 2 years after they have
been released.
Purpose of the Study
The purpose of this quantitative study was to identify factors that increase the risk
of recidivism among juveniles who have received psychiatric stabilization in Harris
County. In this study, I used archived data obtained from a database created by the
HCJPD. Each juvenile who is sent to the Harris County Psychiatric Center (HCPC) unit
is logged into the database along with characteristics associated with them such as their
age, gender, ethnicity, mental health diagnosis, criminal offense, and their length of stay
at the psychiatric unit.
Research Questions and Hypotheses
Research Question 1
Is the type of mental health diagnosis significantly associated with reentry into a
juvenile detention center for a misdemeanor or higher offense within 365 days of leaving
the psychiatric center?
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H10: The type of mental health diagnosis is not significantly associated with
reentry into a juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center.
H1a: The type of mental health diagnosis is significantly associated with reentry
into a juvenile detention center for a misdemeanor or higher offense within 365 days of
leaving the psychiatric center.
Research Question 2
Is there a significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not?
H20: There is no significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not.
H2a: There is a significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not.
Research Question 3
Does length of stay at the psychiatric hospital and mental health diagnosis
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days, beyond the influence of statistically significant
covariates?
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H30: Length of stay at the psychiatric hospital and mental health diagnosis do not
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days beyond the influence of statistically significant covariates.
H3a: Length of stay at the psychiatric hospital and mental health diagnosis
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days beyond the influence of statistically significant covariates.
Theoretical Framework
There are several theories that attempt to explain juvenile criminal behavior and
why it occurs. Bowlby (1944) suggested that there was a linkage with early separation
experiences to juvenile delinquency, which can be true for some cases, but several studies
have not been consistent when attempting to link the two (Pasco-Fearson & Belsky,
2011; Fearon, Bakermans-Kranenburg, van Ijzendoorn, Lapsley, & Roisman, 2010). The
experiences of early relationships typically lay the foundation to future behavior and
improve stability that is strongly associated to environmental changes and psychosocial
stressors (Thompson & Raikes, 2003; Vondra, Shaw, Swearingen, Cohen, & Owens,
2001).
Psychodynamic perspectives are geared to explain symptoms, in terms of
meanings, that are used routinely to explain the present behavior or the behavior of others
(Hill & Sharp, 2015). Terms such as love, loss, rejection, and fear are a significant part of
the psychodynamic perspective and are used within mental health programs, particularly
in therapy sessions (Hill & Sharp, 2015). Traumas that occur in childhood, not limited to
sexual, physical or exposure to domestic violence, are common and contribute to many
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forms of psychopathology (Hill & Sharp, 2015). Freud hypothesized that young children
use mental mechanisms to help them deal with traumatic experiences, which then helps to
alleviate distress (as cited in Bartol, 2002). This adaptive function is not manifested until
later on in developmental stages (Bartol, 2002).
Freud had theories of how a child attempts to manage intense distress, but
whether or not a traumatic situation occurs not only depends on the trauma but also the
child’s comfort zone (as cited in Hill & Sharp, 2015). When the trauma is combined with
the child’s emotionality, the availability of comfort from their guardian plays a major role
(Hill & Sharp, 2015). The psychodynamic perspective tends to look at the situation from
a child’s perspective as to how the trauma affects them and how they handle the stressors
associated with it (Hill & Sharp, 2015).
Nature of the Study
This study was quantitative in nature, and I used a series of tests to include t test,
chi-square, and regression analysis in order to identify factors that are associated with and
predictive of recidivism. The belief is that risk factors associated with their mental illness
causes juveniles to commit another criminal act that ultimately results in recidivism. The
data were obtained within an 8-year period, 2007 to 2015, from HCJPD records. When
comparing individuals who suffer from a mental illness to those who do not, typically
those with a mental illness have greater needs (Castillo & Alarid, 2011).
The independent variables consisted of mental health diagnosis and length of stay
at the psychiatric hospital. I also assessed the potential covariates to include age, gender,
ethnicity, and criminal offense to see if any of these variables were relevant to this study.
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The dependent variable was recidivism, which was determined to be any youth who was
rearrested and detained in the detention center for a misdemeanor or higher offence
within 365 days of leaving the psychiatric facility. Binary multiple logistic regression
was used to investigate the association with any significant covariates so that these may
be controlled for before assessing the influence of mental health diagnosis and length of
stay at the psychiatric hospital. To measure for this association, dichotomous research
questions were used in a yes/no format.
Operational Definitions
Criminal behavior: An act or failure to act in a way that violates public law
(Bartol & Bartol, 2012).
Delinquency: Any act prohibited by the law, such as theft, burglary, violence,
robbery, vandalism, and drug use (Bartol & Bartol, 2012).
Detained: Detention is the process when a state or private citizen lawfully holds a
person by removing his or her freedom of liberty at that time, which can be due to
(pending) criminal charges being raised against the individual as part of a prosecution or
to protect a person or property (Bartol & Bartol, 2012).
Juveniles: Any youth between the ages of 11 and17 who has been accused or was
found guilty of a criminal act (Bartol & Bartol, 2012).
Mental illness: “Mental illness is characterized by psychiatric disorders which
continue over time and contribute to serious difficulties in personal and social
functioning, thereby reducing the quality of life of the affected person” (Gühne,
Weinmann, Arnold, Becker, & Riedel-Heller, 2015, pg. 173).
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Psychiatric stabilization: The management of mental and emotional disorders to
help relieve symptoms and change behavior to improve social and vocational functioning
(National Institute of Justice, 2014).
Recidivism: The “repetition of criminal behavior” (Langrehr, 2011, p. 23) and/or
continued association with the legal system for a new criminal offense, including a
misdemeanor or higher offence.
Risk factors: Demographic variables associated with recidivism that cannot be
changed (e.g., age, gender, race; Day & Wanklyn, 2012).

Assumptions and Delimitations
The HCPC accepts youth into their program generally due to a mental health issue
that they are struggling with. When assessed by the psychiatrist, medication will be
supplied to help youth manage and cope with symptoms that might arise, on a case-bycase basis. In this study, I assumed that all available documentation had been recorded
and supplied to the juvenile probation department to include history of mental illness,
medication that the youth was currently taking, and their compliance on the medication.
Another assumption was the accuracy of psychological evaluations. A
psychological evaluation consists of a psychological interview, psychological tests
related to the presenting problem, summary of the results, and any recommendations.
Every youth who is detained in the detention center must undergo a psychological
evaluation. The forensic units as well as interns who are currently working at the juvenile
detention center conduct these evaluations. The psychological evaluation provides a
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mental health diagnosis based on the perspective of that particular individual who is
conducting the study. Since staff at the psychiatric unit later reference these evaluations, I
assumed that all staff had been trained and were able to make a precise supposition based
on the information that was obtained.
This study does not cover other extraneous factors that could potentially attribute
to the likelihood of recidivism among juveniles, such as social and biological influences,
environmental factors, and family dynamics and influences. Instead, I looked directly at
recidivism rates without directly associating extraneous factors.
Limitations of Study
Having a mental illness does not guarantee that a juvenile will be sent to the
psychiatric stabilization center, as one can be admitted for therapy for individual and
family sessions. The juvenile’s level of functioning determines if a recommendation for
psychiatric stabilization is made and is assessed on a case-by-case basis. Needing therapy
may not warrant the need for medication nor does it mean that a juvenile is given a
mental health diagnosis. In this study, I also failed to include risk factors, such as family,
biological, and social influences, that may be an impending contributing factor for
juveniles to recidivate.
Researchers have indicated that juveniles who already have history with the
criminal justice system are more likely to be rearrested compared to persons without a
history (Skeem et al., 2011). Factors such as psychiatric history or the pattern of
continued criminal behavior increases the probability that one will be detained pending
court action.
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Another limitation of the study is the fact that all of the juveniles who are sent to
the psychiatric center are under the jurisdiction of Harris County, Texas. There are
various contiguous counties surrounding Harris County, but for this particular study, the
greater number of participants was in this area. Focusing on this particular county did not
allow geographic differences to be accounted for. Urban versus rural areas could impact
the recidivism rates due to factors such as socioeconomic status as well as the number of
available community resources.
Significance of the Study and Implication for Social Change
Psychiatric disorders pose a challenge for the juvenile justice system and the
mental health system that services juveniles upon release (Castillo & Alarid, 2011).
About 50% to 70% of juvenile offenders have been diagnosed with a behavior disorder
consisting of conduct disorder, antisocial behavior disorder, oppositional defiant disorder,
and disruptive behavior disorder (Colins et al., 2010). As a result of these mental
illnesses, juveniles continue to become involved with criminal behavior, which can
continue through adulthood (Colins et al., 2010).
By focusing on juveniles who are suffering from a mental illness, I provided
insight as to what contributing factors result in continued criminal behavior among
juveniles who suffer from mental illness. The juvenile criminal justice system continues
to increase, and the mentally ill offenders are beginning to set precedent among this
population (Morgan et al., 2012). As a result of this study, researchers will be able to
evaluate relevant services and preventative measures solely focused on the factors that
were concluded to increase the criminality rate among juveniles, ultimately causing high
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recidivism rates. The recidivism data received from this study will also help to educate
juvenile justice representatives who will allocate future resources for this population
(Justice Center, 2014), leading to a positive social change not just for the mentally ill
youth but also to the community.
Summary
Mental illness among youth is becoming a growing problem within the criminal
justice system. Past research and current literature provide great insight as to why this
population is important, requiring immediate attention and intervention. For youth who
are suffering from mental illness, determining significant factors ultimately help to
provide services that will alleviate challenges that they might face once they are released
back into the community.
In the next chapter, I review the literature as it pertains to youth who suffer from
mental illness and the risk factors that contribute to recidivism. I will also discuss the
theoretical framework.
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Chapter 2: Literature Review
Introduction
Within the United States, juvenile crime has become a serious issue, as 24% of
the population are juveniles under the age of 18 (Census Bureau, 2014) and they are
responsible for over 10% of all arrests (Federal Bureau of Investigation, 2012). It has
been reported that the United States correctional systems fail to provide appropriate
mental health services for detainees (Morgan et al., 2013), and as a result, the majority of
offenders with mental illness require inpatient care due to acute psychiatric symptoms
(The University of Texas, 2015). Individuals who are working in any capacity dealing
with the criminal justice system believe that those individuals who are suffering from a
mental illness become involved in the criminal justice system because the mental health
system has failed them (Skeem et al., 2014). The idea is that if those who have a mental
illness receive the needed services, then they likely will not become involved in the
criminal justice system (Skeem et al., 2014).
The HCPC was designed to stabilize juveniles who are pending court so that they
can be released back into the community (The University of Texas Health, 2015). The
unit has 21 beds to hold female and male juveniles between the ages of 11 to 17 years old
(HCJPD, 2015). The HCPC is a secure facility that is surrounded by a fence and locked
doors inside the facility (The University of Texas Health, 2015). The juveniles’ freedom
is restricted based on elopement status, and most of their time is spent within this
functional unit for their daily activities (The University of Texas Health, 2015). On the
unit, juveniles are supervised by nursing staff, therapists, a psychiatrist, and volunteers 24
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hours a day (The University of Texas Health, 2015). It is an intensive, therapeutic, and
comprehensive program geared for juveniles who are experiencing a decrease in
functioning, experiencing symptoms to include anxiety disorders, personality disorders,
conduct disorders, affective disorders, autism spectrum disorders, attention-deficit
hyperactivity disorder, psychosis, and substance abuse (The University of Texas Health,
2015). This unit offers an alternative to the more restrictive setting, such as the detention
center, while allowing the juvenile to remain connected to their family and community
advocates (The University of Texas Health, 2015).
Stabilization on this unit consists of individual counseling, family counseling,
group counseling, medication compliance, and medication management (The University
of Texas Health, 2015). The lack of social and family support has been identified as an
obstacle to the mental health field because many are unable to completely understand the
offender’s diagnosis as well as how to effectively support them (Castillo & Alarid, 2011).
This program uses cognitive-behavioral therapy, dialectical-behavioral therapy, and
trauma-focused therapy (The University of Texas Health, 2015). The goals for
stabilization include improving emotional regulation, increasing anxiety reduction,
improving crisis survival strategies, and the successful usage of coping skills (The
University of Texas Health, 2015).
Juveniles on this unit are held until they are stable and deemed ready for
discharge (The University of Texas Health, 2015). Due to this unit being a voluntary
program, juveniles are allowed to refuse participation in the program and thus will be
either returned back to detention or they will be discharged from the program due to
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noncompliance (The University of Texas Health, 2015). Those who fall into this category
were not included in the study. Recidivism was acquired from a different archived
database used by HCJPD that established reentry, in the form of being arrested and
detained, into the detention center for a misdemeanor or higher offence within 365 days
of leaving the psychiatric facility.
I begin this literature review with a detailed background into the theoretical
foundation that guided this study. I also provide insight and define who juveniles are,
what mental illness is, and the importance of mental health stabilization. In the final
section of this literature review, I discuss recidivism and the factors that are associated
with it, such as age, gender, ethnicity, mental health diagnosis, criminal offense, and
length of stay at a psychiatric hospital. Identifying these key factors helped determine
which risk factors are more prone to recidivate.
Literature Search Strategy
In this study, I used the Internet to search relevant topics on mental illness,
juvenile delinquency, recidivism, and psychiatric needs. I used the following research
databases: SAGE Full Text, PsycINFO, Google Scholar, PsychARTICLES, peerreviewed journals publication, EBSCOhost, and Criminal Justice Periodicals. I also used
the DSM-5 (APA, 2013). The following keywords were used to obtain peer review
articles: juveniles, mental illness, recidivism, mental health, youth, age, gender,
psychiatric, stabilization, criminal justice, race, and diagnosis.
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Theoretical Foundation
There is extensive literature related to criminal behavior, but when attempting to
explain criminal behavior and recidivism, there is not a single theory that clearly defines
this behavior. In this study, I examined various risk factors to determine how they are
related to recidivism among a population of youth who received mental health services.
The psychodynamic perspective seemed to be the most appropriate approach to help
answer the research questions for this study.
Psychodynamic Perspective
The psychodynamic perspective, fundamentally based on the ideas of Freud
(1915), believed that human behavior as well as violent behavior is the product of forces
operating within someone’s mind known as the “unconscious.” Due to childhood
experiences, Freud believed that early childhood experiences had a direct impact on
adolescent and adult behavior. The conscious mind is everything within one’s mental
processing that allows for them to think and communicate normally (Freud, 1915). Being
in the conscious state of mind, memory is a huge integral part, as the preconscious mind
represents ordinary memory while the conscious mind has it stored and ready to be
retrieved at any time (Freud, 1915). One may not be thinking about past experiences, but
these can still influence actions and behaviors (Bartol, 2002).
Focusing on the nature of crime but ignoring experiences during childhood and
adolescent years show little promise of effectiveness within criminal justice programs
(Freado & Bath, 2014). For parents of young children, there is a moral and legal
obligation to care for their child (Cooks, 2010). Healthy development starts with
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protective and nurturing adults, beginning in the infancy stage to early childhood (Freado
& Bath, 2014). Freud (1915) thought conflicts that occur at various psychosexual stages
of growth could impact the ability for one to operate as a normal adult. There is a very
strong correlation in the number of adverse events a child has experienced and the
incidence of serious behavioral, medical, and social outcomes (Reavis, Looman, Franco,
& Rojas 2013). Adverse events include physical, sexual, and emotional abuse as well as
physical and emotional neglect (Reavis et al., 2013). Being raised in a dysfunctional
household also affects a child, such as a divorce, substance abuse, member of the family
being imprisoned, or physical or verbal abuse being attributed to a parent (Cooks, 2010).
The unconscious mind will have thoughts, memories, emotions, and desires that may
become apparent outside of our awareness but can still cause an influence on one’s
behaviors (Freud, 1915).
Normalcy, structure, and stability give children an opportunity to have a healthy
normal life (Freado & Bath, 2014). When stress becomes involved, Aichorn (1935), a
psychoanalyst who is associated with the study of criminality, believed that it would
result in criminal activity for those who suffer from a mental state known as latent
delinquency. According to Aichorn, latent delinquency derives from poor childhood
socialization due to childhood neglect or abuse, ultimately damaging an individual’s ego
that enables them to deal with circumstances deemed stressful within society. This group
of individuals has an immediate need for gratification, inability to feel guilt, and a lack of
empathy for others (Aichorn, 1935). Similar to other psychodynamic theories, a youth is
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an easily frustrated person who acts in a violent nature due to occurrences and issues that
happened in early childhood (Bussey & Bandura, 1999).
A healthy development helps the child to gain skills in learning, planning, and
self-control (Felitti & Anda, 2010). It is expected for children to grow in maturity,
mentally and physically, and to develop a sense of self-esteem, but when adverse
development is present, such as depression or suicidal ideations among other illness,
concerns might arise (Felitti & Anda, 2010). Being impacted by adverse development
does not provide an excuse for children to break the law, but it should be noted that they
are not yet adults (Freado & Bath, 2014). Youth who have been traumatized need to
experience caring relationships to feel safe in order for them to be able to learn how to
cope with the challenges with which they have been presented (Reavis et al., 2013).
Along with childhood stressors, one must also take into consideration that mental illness
is a component that is also a direct correlation to juvenile criminal activity (Hammond,
2007).
Recidivism
Mental illness among juveniles and recidivism has been an ongoing issue (Wang,
Hay, Todak, & Bales, 2014), and as time progresses, the juvenile population is steadily
increasing. Mental health services may be received while detained in a detention center,
but the lack of resources available and used in their community once released is a factor
that can affect recidivism (Gonzalez & Connell, 2014). Once a juvenile is released from
custody, they typically return back into the community where they resided prior to being
detained. Heath, Church, and Curran (2014) stated that the geographic location could be
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the cause of high recidivism rates due to the low amount of community support as well as
reoccurring crime in that area. Not only is community support important but social
support received from family and friends is also beneficial for youth once they are
released back into the community (Cochran, 2014; Linz & Sturm, 2012).
Mental illness is not only a factor that can cause high recidivism rates among
juveniles, risk factors are also contributing factors. Mudler et al. (2011) conducted a
study to look at the severity of recidivism among juveniles and to determine associated
risk factors. Having an understanding as to which risk factors contribute to recidivism is
important in order to increase the effectiveness of mental health programs and to reduce
the continuance of juvenile criminal behavior (Wehrman, 2011). Within the study,
Mudler et al. found that risk factors can be separated into two categories, static risk
factors and dynamic risk factors. Static risk factors cannot be changed, such as age,
ethnicity, and sex, while dynamic risk factors, such as education and environmental
factors, can be alerted and used as in intervention to help reduce juvenile recidivism rates
(Mudler et al., 2011; Wehrman, 2011). Mudler et al. examined 728 juvenile offenders
aged 12 to 18 between the years of 1994 and 2004 who were placed in the Dutch juvenile
justice system. They found that there are a number of static risk factors contributing to
high recidivism rates, such as the age of the first offense and lack of parenting during
early childhood. Dynamic risk factors such as lack of participation in services, negative
peers and poor coping skills were high among those who recidivated (Mudler et al.,
2011). They found that there is a significant association between static and dynamic risk
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factors that contribute to juvenile offending and juvenile recidivism rates (Mudler et al.,
2011).
The experience one may have while being placed in a detention center could be
the sole deciding factor as to whether or not future criminal activity will occur (Listwan,
Sulivan, Agnew, Cullen, & Colvin, 2013). Some believe that detention centers should be
designed to be very unpleasant in order to deter people from wanting to return, as it is a
form of punishment (Hollin, 2002). The 104th Congress attempted to pass the No Frills
Prison Act (H. R. 663) in 1995, which was a bill attempting to remove the opportunities
and amenities that one will receive while detained, but the bill failed to be enacted
(Hollin, 2002).
Juveniles
Juvenile violence has increased and is a national concern; many are focused on
punishment, very few focus on intervention and prevention (Roberts, 2015). Within the
United States, juveniles are treated differently than adults, and in most states, young
people are considered juveniles up to the age of 18 years (Roberts, 2015). According to
Bartol and Bartol (2012), a criminal is someone whose behavior is in violation of laws
that are set in place. Depending on the crime, a juvenile can be transferred to the criminal
court and will be tried as an adult (Roberts, 2015). Recently, the increase in crime among
juveniles has become more serious, such as murder and violent acts of harm, often related
to gang affiliation and drugs (Roberts, 2015).
Understanding juvenile crime can be complicated, as there are numerous factors
that can lead someone to partake in criminal behavior. There are biological and

23
psychological factors that help to explain juvenile delinquency, but there are also social
factors that hold merit (Roberts, 2015). Juvenile delinquency is a massive and diverse
topic, and even though the juvenile justice system has evolved over the years, it is still
believed that juveniles should be treated differently from adults (Roberts, 2015).
Juveniles have separate detention facilities, procedures, rules, laws, and courts for the
purpose of protecting juveniles with the intent of rehabilitation and for protecting the
safety of the community (Roberts, 2015).
The public has become more aware of juvenile crime due to media outlets and
their reporting techniques. Getting to the root of the reason as to why crime is committed
requires strategies that are geared for prevention and early intervention (Roberts, 2015).
When it comes to preventing crime, prevention and early intervention are more promising
than rehabilitation programs (Roberts, 2015). When youth first show signs of antisocial
or delinquent behavior, they are much easier to assist compared to when they become
delinquent criminals (Roberts, 2015).
There are a small number of youth who are diverted away from delinquency. This
group of youth typically commits only one or two offenses, as the experience of being
arrested by an officer, having to spend a night or two in jail, fear of facing their parents,
or the interaction with a probation officer is enough to deter them from committing
another offense (American Society of Criminology, 2013). There are other factors that
contribute to juvenile’s criminal activity. Having trouble in school, such as poor
attendance, low academic performance, expulsion or suspension, and dropping out of
school, are strong indicators for predicting criminal behavior in the future (American
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Society of Criminology, 2013). Societal factors such as a change in the economy can
result in fewer job opportunities for the youth and their family (HM Government, 2009).
Parental supervision has been known to be included in the causes of juvenile delinquent
acts (American Society of Criminology, 2013). Many families consist of either one
working single parent or two working parents, which often make it difficult to provide
adequate supervision (HM Government, 2009). Not only can peers be the teacher of
criminal behavior, witnessing a family member commit criminal acts is also a viable
factor (American Society of Criminology, 2013). While acknowledging that these factors
are all relevant when it comes to depicting criminal behavior, the mere presence of
mental illness is a dominate element that will greatly increase the likelihood of criminal
behavior (Morgan et al., 2013).
Mental Illness
Surprisingly, the majority of juveniles in the United States who have committed
crimes and are placed into a detention center have mental health difficulties (Knoll &
Sickmund, 2010). Due to the challenges of obtaining mental health services, youth have
trouble in school, home, and within the community, ultimately resulting in detainment
(Stoddard-Dare, Mallett, & Boitel, 2011). When youth are identified to be at-risk for
detention due to mental illness, it is important to understand what difficulties the youth
might experience as well as the specific mental health disorder that they are exhibiting
(Stoddard-Dare et al., 2011).
It has been reported that juvenile justice youth have high rates of childhood abuse,
co-occurring substance abuse, and trauma (Smith & Saldana, 2013). Victimization and
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maltreatment experienced by juveniles such as abuse and neglect are considered to be
significant indicators of recidivism (Barrett, Katsiyannis, & Zhang, 2014). These youth
may pose a safety risk not only to themselves, but also to others within the community if
they are not identified and treated (Juvenile Law Center, 2015). Due to the probationary
conditions or the demands of institutional placements, youth who are untreated may find
themselves profoundly immersed in the criminal justice system because they are unable
to adjust adequately (Juvenile Law Center, 2015).
According to the United States Department of Veterans Affairs (2014), 60% of
males and 50% of females experience trauma at least once in their lifetime. Depending on
the gender, the type of trauma experienced may be different. The United States
Department of Veterans Affairs (2014), reported that it is common for males to
experience a disaster, accident or a physical assault while a female, is more likely to
experience a sexual assault and or abused sexually as a child. In a study conducted by
Smith and Saldana (2013), regarding adolescent girls involved in the criminal justice
system, it was found that 93% of girls reported that they experienced sexual abuse, 93%
reported they experienced physical abuse, and 90% reported that they had been exposed
to an additional childhood trauma. Research on developmental pathways that led to
adolescent substance use suggested that early maltreatment in childhood might set the
stage for a developmental process that could lead to an increase in drug usage (Oshri,
Rogosch, Burnette, & Cicchetti, 2011).
According to research, 65% to 75% of youth have one or more diagnosable
psychiatric issue, and are involved with the juvenile justice system (Juvenile Law Center,
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2015). Those individuals who are being incarcerated seem to have more severe types of
mental illness than in the past, to include psychotic disorder and mood disorders
(Aufderheide, 2014). According to the American Psychiatric Association [APA] (2013),
between 2.3% and 3.9% of those incarcerated have a psychotic disorder, between 13.1%
and 18.6% suffer from major depression, and between 2.1% and 4.3% suffer from bipolar
disorder. The odds of a youth who is suffering from bipolar disorder is more than eight
times higher for them to commit a personal crime compared to someone who does not
have that disorder (Stoddard-Dare, Mallett & Boitel, 2011).
Bartol and Bartol (2012), reported that delinquents often suffer from ineffective
parenting, poor school experiences, and or restricted cognitive and language
development. Psychological risk factors, such as cognitive and language deficiencies,
increase the risk of antisocial behavior (Ashton, 2010). Researchers have found that
individuals who are being treated for antisocial behavior and conduct disorder will
indicate language impairment (Ashton, 2010). Language impairment generally means
that one has problems expressing themselves, and or they have trouble understanding,
which could stem back as far as childhood (Bartol & Bartol, 2012). Researchers have
indicated that poor language development is a significant indicator of adult criminal
behavior (Bartol & Bartol, 2012). Antisocial behavior can also indicate conduct disorder,
and can cause one to be socially rejected due to the lack of interpersonal skills (Hemphala
& Hodgins, 2014). Youth diagnosed with conduct disorder combined with high levels of
psychopathic traits tend to be insensitive to receiving punishment and often behave
inappropriately despite the consequences (Frick & White, 2008). These types of
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behaviors are difficult to manage causing one to be noncompliant in the home with
aggressive tendencies ultimately leading to criminal behavior (Hemphala & Hodgins,
2014).
Having mental health issues leaves the question as to whether or not someone
who is suffering is appropriate to be detained in a detention facility. In fact, the behaviors
themselves could be a direct correlation as to why the crime was committed, as well as
the inability to control their actions (Stoddard-Dare, Mallett & Boitel, 2011). The benefit
of receiving psychiatric care while detained would guarantee that mental health needs are
being addressed, which would ultimately illuminate other risks that could put the youth’s
safety at risk (Treatment Advocacy Center, 2014).
Psychiatric Stabilization
Detention is a placement where juveniles are housed pending court action.
Detention is a secure facility intended for those who pose a risk to the community if
released and as a form of punishment (Shelden, 1999). Detention is intended to have a
deterrent effect on juveniles, but Bezruki, Varana and Hill (1999) found that the majority
of juveniles who have experienced detention would return within one year. It has been
recognized that most estimates regarding the number of offenders who are incarcerated
and suffering from mental illness are underreported (Morgan, Flora, Kroner, Mills,
Varghese & Steffan, 2013). It is a proven fact that the United States has three times more
offenders with mental illness incarcerated than the number of mental patients in a
psychiatric hospital (Morgan et al., 2013). When it comes to policy recommendations for
the mentally ill population, there is an assumption that since mental illness is the reason
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they become involved in the criminal justice system, the solution then is often psychiatric
care (Skeem, Manchak, Peterson, 2011).
Receiving psychiatric care has been proven effective for individuals who suffer
from mental illness (Morgan et al., 2013). When referring to psychotropic medication,
very few would dispute the fact that the use of medication helps to decrease symptoms of
mental illness (Morgan et al., 2013), but there are also other components that need to be
incorporated for stabilization to be effective (Morgan et al., 2013). Family
psychoeducation is important because not only does it helps to educate family members
about the effects of mental illness, but it also teaches them how to be an empathetic
support system (Morgan et al., 2013). Illness recovery and management helps the
individual to be responsible for their recovery, help them to manage their illness, and to
seek help when needed to ensure that they are obtaining their life goals (Morgan et al.,
2013).
When determining whether someone should be placed in a psychiatric center to
receive services, the individual must exhibit symptoms such as harm to self or others,
whether or not they are having active symptoms, history of psychiatric care, and
compliance with medication (The University of Texas Health, 2015). These three factors
give one an overview as to what that person may be experiencing. Every individual is
different, determining his or her length of stay at the hospital is based on stabilization,
and that is determined on a case-by-case basis (The University of Texas Health, 2015).
When assessing someone, they are diagnosed according to the symptoms being displayed
and once they are no longer having active symptoms and their behavior has become
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maladaptive to the diagnosis given, one can make the determination as to when discharge
from the institution is appropriate (The University of Texas Health, 2015). Youth
admitted to HCPC suffer from disorders such as anxiety, depression, bipolar disorder,
schizophrenia, disruptive behavior disorder, and attention deficit/hyperactivity disorder
(The University of Texas Health, 2015). Issues experienced by this population could stem
from sexual, emotional or physical abuse, suicidal ideations, difficulties intellectually at
school, family relationships, life-threatening situations, trauma and substance abuse (The
University of Texas Health, 2015). On the unit at HCPC, youth are required to attend
school, participate with group counseling, attend and participate in individual and family
therapy if ordered, and they must maintain appropriate behavior in order to earn levels
(The University of Texas Health, 2015). The level system at HCPC encourages youth to
work the program in order to be rewarded with extra activities such as going to the gym,
permission to play video games, and to go into the computer lab (The University of Texas
Health, 2015). This incentive program encourages youth to be accountable for their
behavior as accountability is the first step to changed behavior.
Finding effective evidence based strategies is limited which leaves clinicians
searching for applicable methods for incarcerated youth to help alleviate suffering, and to
ultimately reduce the possibility that they will need to return to the psychiatric center
(Morgan et al., 2013). Given the extent of mental health services received, whether it is
therapy based or the determination that medication is needed, there is still a number of
youth who continue to commit criminal acts which in turn leads to recidivism (Petrosino,
Guckenburg & Turpin-Petrosino, 2010).
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Risk Factors
Several studies have acknowledged that there are many factors that influence the
outcomes of youth with mental illness and criminal behavior. Age, gender, diagnosis of
an antisocial personality trait, and noncompliance with therapy are among some of the
findings (Harvey, Jeffreys, McNaught, Blizard & King, 2007; Raina & Lunsky, 2009;
Walji, Egan, Fonseca and Huxley, 2014). There is compelling evidence that suggests
even when demographic variables are accounted for, this association of risk factors are
not only statically significant, but they are just as clinically and socially important enough
to warrant the need for services that strive to have an impact on the individual’s recovery
(Walji, Egan, Fonseca and Huxley, 2014).
Age
Moffitt’s developmental theory of criminal behavior places adolescents into
categories based on their age when the deviant behavior began (Moffitt, Caspi,
Harrington, Milne & 2002). Adolescents that became involved in criminal activity at an
early age were referred to as “early starters” (Moffitt et al., 2002). Internationally,
between the ages of 15 and 18 years, youth delinquency peaks (Stoddard-Dare, Mallett &
Boitel, 2011). Moffitt et al., (2002) believed that childhood-onset delinquency was
strongly linked to mental-health problems, psychopathic personality traits, as well as poor
neurological status that began before the age of 13 years (Moffitt, Lynam & Silva, 2006).
When looking at crime, experts have acknowledged it as a young man’s game
(Friedman, 1994). The average age of a young criminal is 14 to 15 years of age as this
age has the highest rate of arrest compared to other age groups (Roberts, 2015). In a study
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conducted by Duncan, Tildesley, Duncan, and Hops (1995), they looked at juveniles who
were adjudicated and found delinquent. The study found that criminal behavior is
frequent among youth who committed an offense, as they are likely to reoffend (Duncan
et al., 1995). One of the strongest factors associated with criminal behavior is age, and
age-crime relationship is universal across all of society and racial groups (Walji, Egan,
Fonseca & Huxley, 2014).
Gender
Societal perceptions and the reaction attributed to someone with mental illness is
based on their gender (Davidson & Rosky, 2014). Females are more likely to receive
sympathy or concern when diagnosed with a mental illness due to the gender roles that
cast women in a weak and childlike manner (Davidson & Rosky, 2014). Males are
viewed as aggressive and powerful, and they are perceived as violent or dangerous when
they are displaying signs of mental illness (Davidson & Rosky, 2014). Statistics show
that somewhere between 30 and 40 percent of all boys growing up in an urbanized area in
the United States will be arrested before their 18th birthday (Roberts, 2015). It has also
been found that males spend longer periods of time in a psychiatric center compared to
females (Davidson & Rosky, 2014).
Research has shown that females and males are introduced to crime in different
ways. A female will become involved in crime due to abuse, victimization, relationship
dysfunction, low self-esteem or parental stress (Daly, 1994; Belknap, 2007), and a male
will become involved due to anxiety experienced regarding their identity and self-worth
(Davidson & Rosky, 2014). In a study done by Morgan, Morgan, Valuri, Ferrante, Castle

32
and Jablensky (2012), they found that females make up to 27.9% of psychiatric offenders
when comparing them to offenders with no history of psychiatric illnesses.
According to HCJPD, 2,639 females and 9,610 males were charged with a crime
in the year of 2015. There are several studies that have examined the relationship
between recidivism and females, and findings from the studies suggest that a mental
health diagnosis and substance abuse are contributing factors for recidivism (Vigesaa,
2013; Horton, 2011; Fedcock, Fries, & Kubiak, 2013).
Ethnicity
African Americans, mainly Black males, are the largest percentage of United
States defendants who are incarcerated (Thompson, 2010). Due to the fact that this racial
class is overrepresented within the criminal justice system, many times the violent
behavior can be interpreted as normal due to stereotypes (Thompson, 2010). This modern
trend of racism tends to look at African American behavior in a criminal aspect rather
than a mental illness component (Thompson, 2010). In a study conducted by Kakade,
Duarte, Xinhua, Fuller, Drucker, Hoven, and Ping (2012), they gathered data from a
nationwide survey to determine arrest rates between African American and White
adolescents. It was found that African American youth compared to White youth were
more likely to be arrested, which was consistent with previous research (Fite, Wynn &
Pardini, 2009; Kempf- Leonard, 2007).
Looking at racial differences among youth within the criminal justice system is an
important aspect to consider, especially if they suffer from a mental illness, and are in
need of stabilization. Rawal, Romansky, Jenuwine and Lyons (2004), found that
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Caucasian youth had the highest rate of mental health services while, Hispanic youth
received the least amount of services. African American youth are the most underserved
as they have the highest rate of symptoms and comorbidity needs, but have the lowest
rates of mental health services (Rawal et al., 2004). Different racial beliefs, in regards to
mental illness, can be another cause as to why recidivism occurs. According to Stacer
(2012), the African American culture is less likely to believe one is suffering from a
mental illness and will decline services. Within the European American and Hispanic
culture, their community is categorized as having a high level of family support, which
could help lower recidivism rates.
The National Council on Crime and Delinquency (2014) conducted research and
found that the majority of youth who are incarcerated are minorities. With these findings,
the Juvenile Justice and Delinquency Prevention Act of 1974 made three amendments
setting stipulations as to how states can obtain funding for juvenile justice initiatives
(National Council on Crime and Delinquency, 2014). The first amendment required states
that receive funding to allot a portion of the funding to reduce overrepresentation of
youth who are incarcerated in a detention or residential facility (National Council on
Crime and Delinquency, 2014). The second and third amendments required the states to
focus attention on disproportionate minority confinement to include any contact the youth
has with the criminal justice system (National Council on Crime and Delinquency, 2014).
In a qualitative study by Kakar (2006), in-depth interviews were conducted with
personnel who were involved in the juvenile justice system. The study explored factors
that contribute to disproportionate minority contact. It was confirmed that
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disproportionate minority contact is a pervasive and prevalent problem. Disproportionate
minority contact is a problem entailing multiple factors such as societal factors, system
factors, education factors, family and parental factors, economic factors and individual
factors (Kakar, 2006). Disproportionate minority contact is not the end result to the issue,
and in order to address and help prevent it from reoccurring, stakeholders must
collaborate to help develop alternatives to juvenile detainment (Kakar, 2006).
Mental Health Diagnosis
In order to be receive a mental health diagnosis, the Diagnostic and Statistical
Manual of Mental Disorders states that a mental disorder is characterized by a
disturbance in a person’s cognition, behavior or emotion regulation that indicates a
dysfunction in the developmental, psychological and or biological mental functioning
(APA, 2013). Certain types of mental health disorders are common among youth who
find themselves in trouble with the law (Sarteschi, 2013). Many symptoms of the mental
health disorder may increase aggression causing the youth to engage in criminal behavior
(Day & Wanklyn, 2012). Among youth with mood disorders, about 10% to 25% are
within the criminal justice setting (Grisso, 1998). Conduct Disorder is one of the most
prevalent psychiatric disorders within the juvenile justice system (Hill & Sharp, 2015).
Findings from a study done by Teplin, Abram, McClelland, Dulcan and Mericle (2002),
found 24.3% of male and 28.5% of females to have met the criteria for a diagnosis of
Conduct Disorder. Aggressive behavior, a criterion for conduct disorder, and
impulsiveness, a component of Attention Deficit Hyperactivity Disorder, can lead a youth
to ignore the consequences when responding to emotional situations (APA, 2013).
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Disorders such as schizophrenia are rare among juveniles as this disorder occurs in early
adulthood (Fazel & Yu, 2011).
Anxiety disorder and post-traumatic stress disorder are two disorders that are
prevalent among juveniles, especially girls (Hill & Sharp, 2015). Youth within a juvenile
justice system who meet criteria for a mental disorder typically meet criteria for at least
two or more disorders (Sarteschi, 2013), including a substance abuse disorder. When
looking at recidivism rates, substance abuse is indicated to be highly likely for one to
reoffend (Castillo, & Alarid, 2011). To support a habit of substance abuse, offenders
would often commit a criminal act for the sole purpose of obtaining more drugs (Hiday &
Wales, 2009). The Texas Youth Commission found that 47% of youth who were
committed to them were chemically dependent and 25% of youth reported themselves as
frequent drug users (Texas Criminal Justice Coalition, 2011).
Criminal Offense
Snyder and Sickmund (2006) stated that offenses committed by juveniles are
grouped into categories based on the law violation. A status offense includes acts
committed by a juvenile such as, running away from home, not attending school, and or
curfew violations (Snyder & Sickmund, 2006). According to Snyder and Sickmund
(2006), when a juvenile commits any type of status offense, they are not adjudicated, but
will be adjudged as a status offender. Juveniles, who commit crimes such as a drug
offense, public order, crime against a person or a place, can be found guilty and
adjudicated under the juvenile court of law (Snyder & Sickmund, 2006). Crimes against a
person include but not limited to aggravated assault, kidnapping, violent sexual acts,
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robbery, rape, harassment and reckless endangerment (Snyder & Sickmund, 2006).
Trespassing, theft, burglary, arson, vandalism and motor vehicle theft are labeled as
property offenses (Snyder & Sickmund, 2006). Crimes such as the unlawful manufacture,
sale, transport, possession or use of a prohibited substance are categorized as a drug law
violation and offenses such as disorderly conduct, weapons offenses, nonviolent sex
offenses, and obstruction of justice are labeled as public order violations (Snyder &
Sickmund, 2006).
The seriousness of the offense and the criminal history of the offender are two
components that influence the sentencing outcome (Davidson & Rosky, 2014). The mere
presence of a mental illness that enables the youth to fully understand the wrongfulness
of their behavior decreases the chances that one will be found criminally responsible for
their actions, resulting in one being admitted to the state hospital for rehabilitation
(Davidson & Rosky, 2014).
In the year of 2010, approximately 100,000 youth were serving time in a
residential placement with 26% of youth being convicted of crimes such as theft,
burglary, and arson (Sedlak & Bruce, 2010). In a study done that analyzed recidivism
rates of youth in the year of 2007, it was found that 47.8% of youth returned with a
weapons charge, 43.5% had a controlled substance charge, 40.9% had a property charge,
and 35% had a sex offense (Indiana Department of Correction, 2010). Langan and Levin
(2002), conducted a study looking at recidivism rates among youth based on a violent or
non-violent criminal offense. Violent offenses consisted of rape, murder, and drug
offenses. Non-violent crimes consisted of burglary, theft and assault charges (Langan &
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Levin, 2002). The study found that violent offenses have lower recidivism rates
compared to non-violent offenses (Langan & Levin, 2002).
Length of Stay in Psychiatric Hospital
The mental health status of a juvenile offender has played a key role in the
development of services attempting to divert them away from the criminal justice system
(Davidson, & Rosky, 2014). Such services are mental health courts, mental health
probation services, mental health aftercare, follow-up care, as well as psychiatric
stabilization (Davidson, & Rosky, 2014).
The primary purpose of psychiatric stabilization is to reduce the disability that has
caused the mental health difficulties (Walji, Egan, Fonseca and Huxley, 2014). By
promoting recovery through evidence based psychological and pharmacological
interventions (Craig, 2006), life skills that encourage effective coping skills and
independence, will help one become successful in a less restrictive setting (Walji, Egan,
Fonseca and Huxley, 2014). Being placed at a psychiatric in-patient setting allows the
staff to support the youth when they behave in a violent manner compared to communitybased programs, as early interventions help to reduce the opportunity for one to act out
violently (Walji, Egan, Fonseca and Huxley, 2014). Rehabilitation programs that have
high intensity therapeutic services allow for a greater outcome in psychosocial and
clinical functioning (Singh, Grann & Fazel, 2011).
Youth who are presenting with mental health issues, mainly psychotic disorders,
are typically young when the first episode occurs (Perkins, Gu, Boteva, & Liberman,
2005). Due to their age, one may refuse services due to poor insight, impaired social

38
functioning, more severe symptoms as well as a poor long-term prognosis, which could
result in one having more relapses (Marshall, Lewis, Lockwood, Drake, Jones &
Croudace, 2005). Psychiatric care helps to reduce the period of time that the youth’s life
is disrupted in hopes to help them function to the best of their ability as soon as possible
(Singh, Grann & Fazel, 2011). The length of stay in a psychiatric facility is determined
based on one’s psychiatric needs, and discharge will be considered after they become
stabilized.
Summary
Determining what factors contribute to juvenile delinquency is imperative as most
adults begin their criminal involvement as young juvenile offenders (Fain, Turner &
Ridgeway, 2012). Various studies have looked at criminality and mental illness among
juveniles and their recidivism rates, but typically the focus is on one selective mental
health issues or risk factor. This study will include all psychiatric illnesses, offense
categories, as well as risk factors that could contribute to high recidivism rates in a onestudy design. One reoccurring question that is continually asked is whether youth who
suffer from a mental illness are more likely to recidivate back into criminal activity once
they have received mental health services. Individual risk factors are relevant to juvenile
recidivism, and the outcome of these factors has a direct impact on the youth’s ability to
be successful within the community (Sullivan & Latessa, 2011). This study
acknowledged that research has shown an overlap regarding selective risk factors such as
mental illness and substance abuse, but it also indicates that there is a strong need for one
to determine what correlation exists between the different risk factors for each youth and
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the recidivism rates after they were deemed stable by the psychiatric center. Chapter 3
includes the outline of the methodology for the study and the utilization of archival data
collection.
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Chapter 3: Research Method
Introduction
The purpose of this study was to identify factors that increase the risk of
recidivism among juveniles who have received psychiatric care and were stabilized in
Harris County when discharged. The HCPC aims to stabilize youth who are struggling
with mental health issues. Studies have shown that interventions for offenders with
mental illness can be effective to treat mental health symptoms and to help with coping
skills and behavioral management (Morgan et al., 2013). Therefore, services and
aftercare arrangements are provided to the youth and their family to help with the
continuity of care once released to help support the youth’s overall functioning and their
needs. Researchers have indicated that there are risk factors that affect the continued
involvement in criminal behavior among the juvenile population. Given that information,
in this study, I explored the influence of the mental health diagnosis and lengths of stay at
the psychiatric hospital upon recidivism.
This chapter includes the research design, research questions, population,
procedures, and data collection. I also provide detailed information regarding the
independent and dependent variables and address the threats to validity. In the final
section, I discuss the ethical procedures and summarize Chapter 3.
Research Design and Rationale
The participants were youth who were sent to the HCPC to receive mental health
services in January 2007 to December 2015. The aim of this study was to identify risk
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factors that may be associated with recidivism while including the potential to assess
covariates such as age, gender, ethnicity, and criminal offense.
Archival data can be obtained by looking at other studies conducted by
researchers, or they can be obtained by looking at past patient records. For this study,
data were retrieved from the HCJPD who has a unit at the HCPC. The goal is to stabilize
youth so that they can be released back into the community. One advantage of using
archival data is the abundant amount of information that I was able to obtain, which
provided a better picture of relationships, trends, and outcomes. Archival data also
allowed me to focus on the raw data, illuminating potential aspects such as changes in the
participant’s behavior.
This research approach was chosen as it was aligned with the focus of the study,
an analysis to determine the connection between the variables in the study and
recidivism. Once the youth is stable for discharge and released from the psychiatric
center, if they are rearrested and detained in the detention center for a misdemeanor or
higher offence within 365 days of leaving the psychiatric facility, recidivism was
determined.
The findings from this study aid in the effort to reduce recidivism rates by
providing data to support the risk factors found to be higher in recidivism rates in hopes
to develop programs geared to this vulnerable population.
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Methodology
Population and Sample Strategy
The participants who were included in this study consisted of youth between the
ages of 11 and 17 who were sent to the HCPC for stabilization between January 2007 to
December 2015. The population included both male and female youth who were detained
in the Harris County Juvenile Detention with ethnicity being identified as White, Black,
Hispanic, or other. Using a series of preliminary analyses, there were a total of four
potential confounding variables or covariates that may be significantly related to the risk
of being rearrested and detained in the juvenile detention center within 365 days of being
released. These covariates may include none, one, two, three, or all four of the following:
(a) age, (b) gender, (c) ethnicity, and (d) type of criminal offense. Only those found to be
statistically related to the outcome of recidivating within 365 days, were used as
covariates in the final assessment of risk factors.
To determine the number of participants necessary in the study, each possible
analysis was assessed to determine which required the largest sample size. In response to
the third research question, a binary logistic regression was conducted, which included as
few as two (i.e., in the case that only the independent variables are included) or as many
as six (i.e., in the case that all covariates are included) predictor variables. Because the
outcome variable is binary (i.e., either did or did not reenter the juvenile correction
system within 365 days) a binary logistic regression was the only available regression
analysis (LeBlanc & Fitzgerald, 2000). After assessing each of the analyses, the binary
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logistic regression was found to have the largest sample size requirement and was thus
used to calculate a minimum sample size.
G*Power does not allow for the direct assessment of the binary logistic regression
model, but Hsieh, Block, and Larsen (1998) recommended guidelines for sample size
based on an alpha of .05, a power of .80, and a medium effect size. Using these
parameters, Hsieh et al. recommended a sample of approximately 300 participants;
ideally, an equal amount should be in either group of the dependent variable. To confirm
this suggestion, the guidelines from LeBlanc and Fitzgerald (2000) were assessed. Using
these guidelines, these authors suggested approximately 30 participants per predictor
variable in the analysis. Based on the possibility of a final model with six predictors,
approximately 180 (6*30) participants were sought.
Variables
In this study, I used archival data that were documented in a database used by the
HCJPD. Information acquired from this database was obtained as it pertains to mental
health diagnosis, length of stay in the psychiatric stabilization program, age, gender,
ethnicity, and criminal offense. Information regarding being rearrested for a misdemeanor
or higher offence at the Harris County Juvenile Detention Center within 365 of release
from the psychiatric facility was included in the study.
Independent Variables
The independent variables for this study included mental health diagnosis and
length of stay at the psychiatric center.
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Mental health diagnosis-- defined under the DSM-IV-TR criteria and documented
in the database. Each youth has a diagnosis upon admittance into the program and
then given a diagnosis when they discharge from the program. For this study, the
diagnosis at discharge was the one used. For statistical purposes, this binary
variable included all mental health diagnoses.



Length of stay at the psychiatric center-- defined as the exact number of days the
participant was placed at the psychiatric center.

Covariates
The possible covariates for this study included age, gender, ethnicity, and criminal
offense.


Age-- defined as the participant’s age at discharge and documented in the
database. This was represented as a continuous variable.



Gender-- defined as the participant’s sex that was documented in the database.
The variable was divided into two categories: male and female.



Ethnicity-- defined as the participant’s race that was documented in the database.
The variable was divided into four categories: White, Black, Hispanic, or other.



Criminal offense-- defined by the Texas Legislature and was documented in the
database. For statistical purposes, this variable was divided into two categories:
misdemeanor or felony.

Dependent Variable
The dependent variable for this study was recidivism. Recidivism, a binary
variable, is defined as any youth who was rearrested for a misdemeanor or higher offence
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within 365 days of discharge from the psychiatric center between January 2007 to
December 2015. These archived data were obtained from the HCJPD Database. The
participants who were detained in the Juvenile Harris County Detention Center within
365 days of discharged from the psychiatric center were coded with a “1”. The
participants from the archived data who had not been detained after they were discharged
from the psychiatric center were coded with a “0”.
Procedures Using Archival Data
Walden International Review Board approval was received before data were
collected. Harris County International Review Board granted approval for this study to be
conducted. A request was made to HCJPD for the data used in the study. Archived data
used for this study were located within a database specifically for youth who were sent
over to the HCPC. To obtain recidivism rates, these archived data were located in another
database used by Harris County Juvenile Probation. Between the dates of January 2007 to
December 2015, data regarding participants who were discharged from HCPC were
obtained and entered into the Harris County Juvenile Probation database. These data were
coded into two groups: (a) participants who were detained within that time frame, (b)
participants who were not detained. For those who were detained, archival data stored in
the HCPC database were used to gather the identified risk factors to include age, gender,
ethnicity, mental health diagnosis, criminal offense, and length of stay at the psychiatric
hospital.
Due to the use of archived data, I was unable to identify any of the participants.
Participants were coded with a numerical number; therefore, informed consent was not
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required. The data received were stored on a password-protected thumb-drive and will be
kept for a minimum of 5 years. When not in use, the thumb-drive is stored in a locked file
cabinet located at my personal residence. After 5 years, the data will be removed from the
device and the thumb-drive will be physically destroyed and disposed of. The Statistical
Package for the Social Sciences was used to analyze the data and to answer the research
questions.
Research Questions and Hypotheses
Research Question 1
Is the type of mental health diagnosis significantly associated with reentry into a
juvenile detention center for a misdemeanor or higher offense within 365 days of leaving
the psychiatric center?
H10: The type of mental health diagnosis is not significantly associated with
reentry into a juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center.
H1a: The type of mental health diagnosis is significantly associated with reentry
into a juvenile detention center for a misdemeanor or higher offense within 365 days of
leaving the psychiatric center.
Research Question 2
Is there a significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not?

47
H20: There is no significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not.
H2a: There is a significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not.
Research Question 3
Does length of stay at the psychiatric hospital and mental health diagnosis
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days, beyond the influence of statistically significant
covariates?
H30: Length of stay at the psychiatric hospital and mental health diagnosis do not
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days beyond the influence of statistically significant covariates.
H3a: Length of stay at the psychiatric hospital and mental health diagnosis
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days beyond the influence of statistically significant covariates.
Data Analysis Plan
The purpose of this study was to identify factors that increase the risk of
recidivism among juveniles who have received psychiatric care and were stabilized in
Harris County when discharged. To answer Research Questions 1 and 2, one chi square
analysis and one t test was conducted to examine the association between reentry into to
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the juvenile correction system within 365 days and the following independent variables:
(a) mental health diagnosis and (b) length of stay at the psychiatric hospital. These
variables represent the independent variables of Research Questions 1 and 2. A t test was
conducted for the continuous independent variable of length of stay, while a chi square
analysis was conducted for the categorical independent variable of mental health
diagnosis. Among the independent variables in Research Questions 1 and 2, significant
relationships with instances of being rearrested and detained in the juvenile detention
center for a misdemeanor or higher offence within 365 days indicated that the variable
should be used in the final binary logistic regression model used to assess Research
Question 3.
In addition to these two independent variables, a preliminary analysis was
conducted to examine potential covariates for their applicability to the final analysis used
for research question. In these preliminary analyses, the type of criminal offense,
ethnicity, age, and gender was examined for their relationship with the outcome variable
(i.e., reentry into to the juvenile correction system within 365 days). Similar to the
examination of research questions one and two, the continuous variable of age was
examined using a t test, and the type of criminal offense, gender, and participant ethnicity
was examined with one chi square analysis each. Any significant covariate was included
in the final regression model along with either of the significant independent variables
identified in research questions one and two. In this final model, each significant variable
was entered simultaneously using the enter method.
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The binary logistic regression analysis is a predictive analysis of the likelihood of
membership in one of the two groups based on the logit combination of predictor variable
values (Stevens, 2015). The overall binary logistic model is tested for significance using
a χ2 coefficient rather than the F associated with linear regression, but differs from the chi
square analysis in its ability to include multiple independent variables in one predictive
equation (LeBlanc & Fitzgerald, 2000). Examination of the Nagelkerke R2 will assess
the percent of variance in recidivism rates accounted for by the combination of
predictors, but is only meaningful if the model is significantly predictive. Predicted
probabilities of recidivism were determined by Exp (β) for each predictor to determine
which predictor variables account for an increased or decreased rate of placement in the
recidivism group (Tabachnick & Fidell, 2014). For categorical variables, dummy coding
was used to create either one, or a series of dichotomous variables, as necessary in any
regression analysis.
In assessing the hypotheses, all significant predictors were entered into the model
simultaneously. The strength of entering all significant predictor variables into the binary
logistic regression model simultaneously lies in its ability to control for each predictor in
the model when values for any particular predictor are assessed (Tabachnick & Fidell,
2014). This same rationale applies to any significant covariate that was entered into the
final model. This allowed me to determine which variables actually explain the odds of
recidivating, even when two variables provide similar data and could otherwise be
incorrectly assessed as both having an individual relationship with odds of recidivating if
assessed without controlling for one another’s effect. It is similar to the interpretation of
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multiple linear regression, which is an analysis that shares the correlational nature of the
binary logistic regression and allows each predictor to be examined while taking into
account the influence of any other variables in the model (Stevens, 2015).
Threats to Validity
The selection of participants who were included in this study consisted of youth
who were detained in the juvenile detention center and transferred over to the psychiatric
center. Youth who were selected for the program were referred by staff employed at the
agency such as judges, psychological staff, psychiatrists and health services personnel.
Selection is done on a case-by-case basis based on the therapeutic evaluation with the
youth, psychological screening and mental health history. This could present as a threat
to validity as the individuals making the referral may not be trained clinicians, but they
all are required to have a Bachelors or higher degree, and must adhere to the mandatory
state training requirements and departmental procedures. Despite the selection of
participants for the program, HCJPD is one of the largest probation departments in the
state of Texas. This allows for a greater number of referrals to be made for the psychiatric
center, ensuring that the youth who are selected for the program are more therapeutically
appropriate as opposed to pure random selection. Since this study used case records of
youth, this threat will not affect the results obtained from this study.
Ethical Procedures
The Harris County Institutional Review Board and Walden University’s
Institutional Review Board granted approval, approval number 12-27-16-0405336, prior
to this study being conducted. Due to the use of archived data, participant’s consent was
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not needed for this study. This researcher followed the Walden University’s ethical
protection of the participant’s protocol to protect them from any harm. Numerical
numbers identified the participants and no personal identification was documented.
Summary
This quantitative study utilized archival data obtained from the HCJPD database.
Data collected covered an eight-year period only pertaining to the youth who were
released from the psychiatric hospital as stable for discharge and then rearrested and
detained by the HCJPD. Participants’ identification was removed to avoid any
confidentiality concerns.
Recidivism was the dependent variable being examined in this study to include
youth who had been detained for a misdemeanor or higher offence. There were several
independent variables that were being investigated to determine the correlation it may
have upon recidivism rates. The independent variables consisted of completion of a
psychiatric stabilization program, mental health diagnosis and length of stay at the
psychiatric hospital. Chapter 4 includes a detailed description of the study, data
collection, and the results of the study.
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Chapter 4: Results
Introduction
In this quantitative study, I evaluated the relationship among juvenile recidivism
and the independent variables of mental health diagnosis and length of stay at the
psychiatric center, while also assessing covariates of age, gender, ethnicity, and criminal
offense. Recidivism was the dependent variable investigated in this study. The purpose of
this study was to identify factors that increase the risk of recidivism among juveniles who
have received psychiatric care and were stabilized in Harris County when discharged.
Demographic Information
A majority of the sample was male (62.6%), and nearly half Black (45.4%), with
the other half consisting of nearly equal parts Latino (27.9%) and White (25.9%). Mental
health diagnoses were determined upon release and varied greatly. To create a variable
that could be used in analysis and described accurately, the diagnoses were categorized
into one of five possible groupings, including behavior disorders, mood disorders,
substance abuse disorders, thought disorders, and other disorders. This categorization
revealed that a majority was diagnosed with mood disorders (62.3%), while 26.4% were
diagnosed with behavior disorders, and the remaining 5.9% either had a substance abuse
disorder (1.7%), a thought disorder (3.2%), or some other form of mental health
diagnosis (1.0%). Within the sample, the average age at release was 15.14 years (SD =
1.23), though ages ranged from 11 to 17 at the time of release. The sample had spent
between 2 and 182 months in the facility, with an average length of stay of 39.78 (SD =
23.97). Although the sample consisted of either those who did not recidivate, or those
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who did within 365 days, many of those in the recidivism group recidivated before 365
days; on average, those who recidivated did so around 145.58 days from release (SD =
94.76). Categorical descriptors can be seen in Table 1, while continuous descriptors are
presented in Table 2.
Table 1
Demographic Information for Final Sample’s Categorical Descriptors
Demographic
n
Sex
Female
Male
Race
Black
Latino
White
Other
Mental health diagnosis
Behavior disorder
Mood disorder
Substance abuse disorder
Thought disorder
Other
Recidivated within 365 days
No
Yes
Recidivism offense (n = 145)
Misdemeanor
Felony

%

375
627

37.4
62.6

455
280
260
7

45.4
27.9
25.9
0.7

265
614
17
32
10

26.4
62.3
1.7
3.2
1.0

857
145

85.5
14.5

99
46

9.9
4.6
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Table 2
Demographic Information for Final Sample’s Continuous Descriptors
Demographic
Min.
Max.
Age at release (Years)
Time in psychiatric facility (Months)
Days from release to recidivism (n = 145)

11
2
5

17
182
365

M

SD

15.14
39.78
145.58

1.23
23.97
94.76

Data Analysis
Prior to the analyses relevant to the research questions, a series of preliminary
analyses were conducted to determine the existence of covariates. The main outcome of
the study was recidivism within 365 days, and potential covariates included age at
release, sex, race, and criminal offense. To examine these variables, a series of different
analyses were conducted, with the specific analysis dependent on the level of
measurement for the variable of interest. For continuous variables (i.e., age at release), a t
test was appropriate, while categorical variables (i.e., sex and race) required chi square
analysis. Criminal offense was also originally intended to act as a covariate; however, it
was found that only criminal offenses for the recidivism offense were available. Thus,
only those who recidivated had a criminal offense, and this could not be used as a
covariate as there were no data for the group who did not recidivate.
Results of the t test for age at release were statistically significant, t(1000) = 6.85,
p < .001, indicating that it would need to be used as a covariate in the analysis predicting
recidivism. The chi square analysis of sex to be used as a covariate predicting recidivism
within 365 days was also statistically significant χ2(1) = 4.37, p = .037, meaning that sex
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should also be used as a covariate. The final analysis was conducted as a chi square
analysis on race, which was also statistically significant χ2(2) = 6.31, p = .043, and all
three variables were determined to be necessary covariates when predicting recidivism
within 365 days. As such, these covariates were reserved for the multivariate analysis of
recidivism in Research Question 3.
Research Question 1
Is the type of mental health diagnosis significantly associated with reentry into a
juvenile detention center for a misdemeanor or higher offense within 365 days of leaving
the psychiatric center?
H10: The type of mental health diagnosis is not significantly associated with
reentry into a juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center.
H1a: The type of mental health diagnosis is significantly associated with reentry
into a juvenile detention center for a misdemeanor or higher offense within 365 days of
leaving the psychiatric center.
The first research question required analysis of mental health diagnosis, which
was organized based on the primary diagnosis into one of five categories, including
behavior disorder, mood disorder, substance abuse disorder, thought disorder, and other.
However, the categories of other and substance abuse had less than 30 participants in
either category, which would have resulted in several cells with less than five
observations; this tends to result in invalid findings when the proportion of cells with five
or fewer observations is greater than 25% (Stevens, 2015), and the mental health
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diagnosis was collapsed accordingly. A Combination of these categories resulted in four
total diagnoses in the analysis. The chi-square for this analysis resulted in a four by two
crosstabulation, and thus had three degrees of freedom. Based on the nonparametric
nature of this analysis, no specific assumptions needed to be assessed.
Results of the chi square analysis were statistically nonsignificant, χ2(3) = 3.59, p
= .309, indicating that recidivism within 365 days was not associated with mental health
diagnosis on release. As seen in Table 3, the observed and expected count of participants
in each cell were widely similar and exemplified the findings based on the test statistic
and p value and the failure to reject the null hypothesis. As such, mental health diagnosis
was not considered for use in the analysis of Research Question 3.
Table 3
Chi Square Analysis of Mental Health Diagnosis and Recidivism
Recidivism within
365 days

Behavior disorder

Mood
disorder

Other

Thought
disorder

No

219
536
24
28
[228]
[528.2]
[23.2]
[27.5]
Yes
46
78
3
4
[37]
[85.8]
[3.8]
[4.5]
Note. χ2(3) = 3.59, p = .309. Bracketed values represent the expected count for each cell.
Research Question 2
Is there a significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not?
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H20: There is no significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not.
H2a: There is a significant difference in the length of stay between juveniles who
reentered the juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center and those who did not.
As Research Question 2 consisted of an evaluation of differences in time spent in
psychiatric care between those who did and did not recidivate within 365 days, a t test
was conducted. In this analysis, the continuous dependent variable was the amount of
time (in months) spent in the psychiatric facility, while the dichotomous independent
variable indicated whether participants did or did not recidivate within 365 days. Prior to
analysis, the assumptions of the t test were assessed. For a t test to be as accurate as
possible, the dependent variable must be assumed to follow a normal distribution, and
variances between the two groups of the independent variable should be assumed to be
nearly equal. To test the normality of the dependent variable, a one-sample KS test was
conducted. Although this test indicated that the amount of time spent in the facility was
not likely to be normal, deviations from normality are typically not problematic with a
sufficiently large sample (i.e., n > 50; Stevens, 2015). As the sample consisted of 1,002
observations, this was not considered to be an issue. Next, the assumption of equal
variances was assessed using Levene’s test. Results of this test indicated that variances
for both groups were statistically similar, and the assumption was met.
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Results of the t test were statistically nonsignificant, t(1000) = -0.46, p = .647,
suggesting that there was statistically no significant difference in the amount of time in
the facility between those who did and did not recidivate within 365 days. Based on these
findings, the null hypothesis could not be rejected, and time spent in the facility was
rejected for use as a predictor in the final analysis. Table 4 displays the findings of this
analysis.
Table 4
Independent Samples t Test for Time Spent in Psychiatric Care by Recidivism Within 365 Days

Source
Time spent in
facility

t

df

p

Mean
difference

-0.46

1000

.647

0.99

Research Question 3
Does length of stay at the psychiatric hospital and mental health diagnosis
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days, beyond the influence of statistically significant
covariates?
H30: Length of stay at the psychiatric hospital and mental health diagnosis do not
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days beyond the influence of statistically significant covariates.
H3a: Length of stay at the psychiatric hospital and mental health diagnosis
significantly predict the risk of reentry into the detention center for a misdemeanor or
higher offense within 365 days beyond the influence of statistically significant covariates.
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The analysis of Research Question 3 was based on the previous analyses. As both
length of stay and mental health diagnosis were already found to have statistically no
significant relationship with recidivism, the null hypothesis cannot be rejected. However,
several covariates were identified and may still be useful in predicting the risk of reentry
into the detention center within 365 days. To retain this predictive analysis, the covariates
of age, sex, and race were entered into a binary logistic regression and used to predict
instances of recidivism within 365 days. Similar to the chi-square, the binary logistic
regression is a nonparametric analysis and does not require extensive assumption testing.
However, the categorical variable of race was dummy coded into a series of binary
variables, as necessary in any regression analysis. Sex was treated as a dummy coded
variable, as it was already binary.
Results of the binary logistic regression were statistically significant, χ2(4) =
54.19, p < .001, indicating that a logit combination of age at release, sex, and race could
accurately predict the likelihood of participants recidivating. Examination of a
classification table (see Table 5) indicated that 85.4% of the participants in the sample
were correctly predicted using the logistic regression model. Examination of the ORs
indicated that there was an inverse relationship between age and likelihood of
recidivating (p < .001, OR = 0.63), while there was a positive relationship between sex
and the likelihood of recidivating (p .014, OR = 1.64). Because sex was coded with males
as 1, this indicated that males were more likely to recidivate than females. Further, the
dummy coded variable of race was only statistically significant for the category of Black
(p = .013, OR = 1.84), indicating that Black participants were more likely than other races
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to recidivate. Thus, within the sample, younger Black males were the most likely to
recidivate, while older non-Black females were the least likely. Findings for each
predictor are presented in Table 6.
Table 5
Classification Table for Logistic Regression Predicting Recidivism
Predicted
Recidivated within 365 days
No
Yes

Observed

Percent correct

Recidivated within 365 days
No
Yes

850
144

1
0

99.9
0.0
85.4

Overall Percentage

Table 6
Findings for Each Predictor for Logistic Regression Predicting Recidivism

Variables
Age at release
Sex
Race (Black)
Race (Latino)

B

S.E.

Wald

df

p

O.R.

C.I. for O.R.
Lower Upper

-0.466
0.494
0.607
0.265

0.072
0.202
0.243
0.274

42.26
6.005
6.22
0.934

1
1
1
1

.001
.014
.013
.334

0.627
1.639
1.835
1.303

0.545
1.104
1.139
0.762

Summary
Chapter 4 consisted of a series of analyses focused on determining factors related
to recidivism within 365 days of release from a psychiatric care facility. Preliminary
analysis suggested a relationship between sex, race, and age at release and the act of
recidivating within 365 days. Even though Research Questions 1 and 2 did not result in a

0.722
2.434
2.956
2.229
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rejection of the null hypothesis (i.e., mental health diagnosis and time spent in the facility
were not related to recidivism), Research Question 3 was still assessed using the
statistically significant covariates from the previous analyses. This analysis allowed me to
examine the specific effects of covariates in terms of each covariate’s unique influence
on the odds of recidivism. Results showed an individual link between age, sex, and race
with recidivism even when controlling for the other extant factors, indicating that these
variables all had a unique influence on the likeliness to recidivate. Findings indicated that
younger participants were more likely to recidivate than their older counterparts, as were
males, and those who identified as Black.
Chapter 5 consists of an interpretation of the findings, and I review the limitations
of the study. In addition, Chapter 5 includes a discussion of the theories guiding the
study, and how the results confirm or deny the aspects of the theory that lead to the
central research questions. In the following chapter, I then provide recommendations for
future researchers who plan to expand on the present findings and address implications
for the body of knowledge and social change.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction
The purpose of this quantitative study was to identify factors that increase the risk
of recidivism among juveniles who have received psychiatric stabilization in Harris
County. The juvenile justice system has been faced with providing mental health services
for juveniles in hopes of reducing recidivism, but the rate of continued criminal behavior
continues to be an ongoing problem. In this study, I examined how many juveniles are
rearrested after being deemed stable for discharge from a psychiatric center, and what
risk factors lead to a higher rate of recidivism. This study supported previous researchers
who found risk factors to be associated with recidivism among juveniles. Archived data
from the HCJPD, which has a psychiatric unit for juveniles suffering from mental illness,
were used. Previous literature has tended to focus on recidivism either before or after
psychiatric care in relation to criminal recidivism among juveniles. This study is among
the first to address recidivism regarding juveniles who are exclusively placed in a mental
health facility after being detained for a criminal offense.
Childhood traumas are believed to be the reason criminal behavior begins in
youth (Bartol, 2002). The experiences one has at a younger age and environmental
upbringing impacts adulthood and mental processes (Freud, 1915). In this chapter, I
discuss the findings of this study. A review of the limitations from the study is addressed.
I also make recommendations for future research.
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Interpretation of the Findings
This research was conducted to identify factors that increase the risk of recidivism
among juveniles who have received psychiatric stabilization in Harris County. Based on
the factors found to be relevant, the goal was to develop future programs that could
potentially reduce the risk of recidivism. I found that simple demographics such as age,
gender, and race were strong predictors for recidivism. The findings from this research
study also indicated that having a mental illness does not have any bearing on recidivism.
Research Question 1
Research Question 1 aimed to determine whether a mental health diagnosis has an
association with reentry into a juvenile justice detention center for misdemeanor or higher
offense within 365 days of the juvenile leaving the psychiatric facility. The null
hypothesis (H10) stated that the type of mental health diagnosis is not significantly
associated with reentry into a juvenile detention center for a misdemeanor or higher
offense within 365 days of leaving the psychiatric center. The alternative hypothesis
(H1a) stated that the type of mental health diagnosis is significantly associated with
reentry into a juvenile detention center for a misdemeanor or higher offense within 365
days of leaving the psychiatric center.
Having a mental illness may contribute to reentry into a detention facility, but the
type of the mental illness is statistically nonsignificant. Previous research on criminal
behavior among juveniles found that involvement within the criminal justice system is
much higher for those with serious mental illness than the general population
(Aufderheide, 2014; Fisher et al., 2011; Stoddard-Dare et al., 2011). In this sample, 219
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juveniles with a behavior disorder did not recidivate, and 46 with the same disorder did.
Juveniles with a mood disorder had a greater percentage of those who did not recidivate,
with 536 not recidivating and only 78 who did. This study differed from previous studies
as I found that mental health diagnosis was statistically nonsignificant when associated
with recidivism within 365 days of release.
Research Question 2
The purpose of Research Question 2 was to evaluate if length of stay at a
psychiatric center is significant among juveniles who reentered the juvenile justice center
within 365 days of release. The null hypothesis (H20) stated that there is no significant
difference in the length of stay between juveniles who reentered the juvenile detention
center for a misdemeanor or higher offense within 365 days of leaving the psychiatric
center and those who did not. The alternative hypothesis (H2a) stated that there is a
significant difference in the length of stay between juveniles who reentered the juvenile
detention center for a misdemeanor or higher offense within 365 days of leaving the
psychiatric center and those who did not.
In this study, I found no statistical significance for time a juvenile spent in the
psychiatric center. Van der Put et al. (2012) found that the longer a youth was in
treatment, the higher their recidivism rate was. A possible explanation for this could be
that treatment was extended due to the desired outcome not being met. Other studies have
shown that the longer the treatment period, the more effectiveness of treatment is reduced
(Dekovic et al., 2011; van der Put et al., 2012).
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Research Question 3
Research Question 3 was a continuation of Research Questions 1 and 2 but it also
included covariates that were identified as potential factors associated with recidivism.
The null hypothesis (H30) stated length of stay at the psychiatric hospital and mental
health diagnosis do not significantly predict the risk of reentry into the detention center
for a misdemeanor or higher offense within 365 days beyond the influence of statistically
significant covariates. The alternative hypothesis (H3a) stated length of stay at the
psychiatric hospital and mental health diagnosis significantly predict the risk of reentry
into the detention center for a misdemeanor or higher offense within 365 days beyond the
influence of significant covariates.
It was found that the older the juvenile, the less likely they are to recidivate,
regardless of the amount of time they in the psychiatric hospital. This was consistent with
previous research, which found that younger juveniles were more likely to recidivate
(Christiansen & Vincent, 2013; Mudler, Brand, Bullens, & van Marle, 2011). In this
study, I found that males were more likely to recidivate compared to females; however,
several studies indicated that the number of females involved in the criminal justice
system is steadily increasing (Becker, Kerig, Lim, & Ezechukwu, 2012; Tripodi, Bledsoe,
Kim, & Bender, 2011). Black juveniles were found to recidivate at a higher rate than their
Caucasian peers. When looking at other studies, this was found to be comparable as
research indicated that Black juveniles, also referred to as African American, have high
rates of recidivism (Fite et al., 2009; Kakade et al., 2012; Kempf- Leonard, 2007;
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Thompson, 2010). I also found that older non-Black females were less likely to
recidivate.
Limitations of the Study
In this study, I intended to identify factors that increase the risk of recidivism
among juveniles who have received psychiatric stabilization in Harris County. This study
included one detention center and one psychiatric hospital unit. The psychiatric hospital
used in this study does not provide treatment services, as the purpose of the program is to
stabilize youth. Once stabilized, the juvenile is eligible for discharge from the program
and released. The services provided to the juvenile while at the psychiatric hospital are
only temporary, and the length of stay is determined on an individualized basis. Once
released, aftercare services are recommended, but there is not a guarantee that the
juvenile will be compliant and continue with outpatient treatment.
Using recidivism, as the dependent variable is a limitation of this study, as not all
youth who commit an offence will be brought to the detention center and detained. It
should also be noted that there are instances when a juvenile is transported to detention
for a new offense but is released prior to being detained. Violation of probation and
technical violations were not included in this study for various reasons. Juveniles are
supervised by probation officers, and there is evidence that suggests recidivism can be
related to system bias, such as the lack of experience an officer possesses to effectively
supervise juveniles, the probation officer’s own personal bias, as well as officer stigma
(Skeem et al., 2011). A major reason that violations were not included in this study was
the absence of external factors and the effect they have on juvenile recidivism.
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Criminogenic risk factors are an important aspect to assess when examining
recidivism as it has been found that dynamic and static factors impact the rates of
recidivism among juveniles involved in the criminal justice system (Kinard & Johnson,
2014). This is a significant limitation within this study as external factors could directly
result in continued criminal behavior. In this study, I did not consider external factors
including childhood upbringing, family support, and socioeconomic status. Information
on the juveniles’ use of mental health services after they were released was not accounted
for, nor was compliance with medication. These issues have been found to have a great
impact on the juvenile’s level of continued criminal involvement (Kinard & Johnson,
2014). Given that, I used archived data with the juveniles’ identifying information
removed, the ability to control for external factors was not an option.
Recommendations
Based upon the results found in this study, there are several recommendations that
can be made to benefit juveniles involved in the criminal justice system who are suffering
from a mental illness. While psychiatric care helps to stabilize youth, future studies can
look at treatment programs targeted at treating juveniles’ specific needs. The overall goal
of treatment programs is to focus on the needs of the individual, with hopes that it will
help them from becoming involved in continued criminal behavior.
Another recommendation for future studies is to explore what impact family,
social, and economic influences have on juvenile recidivism. Information regarding the
use of mental health services and medication compliance once released could be a factor
in the likelihood of being rearrested. There are criminological theories that link social and
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economic influences with mental illness and criminal behavior. It is suggested that people
with mental illness engage in criminal behavior not because of mental illness but because
of socioeconomic status (Skeem et al., 2011). Poverty causes individuals to remain in
areas where there is crime, illegal substances, victimization, and health burdens (Skeem
et al., 2011). Researchers have also suggested that there are four major factors that
contribute to continued criminal behavior: “An established history of benefitting from
criminal activity, a social environment that encourages and tolerates crime and criminals,
personal attitudes and values supportive of criminal behavior, and a personality style that
finds impulsive high-risk behavior rewarding” (Bonta et al., 1998, p. 138). A more indepth look at these factors and their relationship with continued criminal behavior should
be investigated as they relate to juvenile recidivism.
Implications for Social Change
Past researchers have placed an emphasis on societal factors with the notion that
criminal behavior is learned at an early age. By targeting parental behaviors, cognitive
skills, and socially disruptive behaviors, prevention efforts will be amenable to the
intervention of risk factors found to be statistically significant in this study. The focus of
the risk factors and other societal factors may reduce childhood conducts, which may
reduce or prevent juvenile delinquency. There have been programs found to be helpful
when attempting to prevent continued criminal behavior, which include multisystematic
therapy and functional family therapy. These programs have not been found to eliminate
criminal behavior or recidivism among juveniles, but they have been found to positively
affect juvenile behavior and recidivism (Sawyer & Borduin, 2011). It will be beneficial
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for clinicians to focus on ways to improve juveniles’ mental health and personal
trajectories to reduce delinquency through targeting juveniles’ specific and individual
needs.
Studies have shown that aftercare and effective follow-up upon release from
probation is essential to successful juvenile stabilization. Juveniles may enter treatment
and do quite well, but the problem arises when they make little effort if any to continue
with treatment after release. When juveniles are transitioning back into the community,
assistance is needed to safeguard all the skills they learned in treatment. Probation
officers often have a high caseload due to the number of juveniles who are assigned to
them, and this makes it difficult for them to closely monitor each juvenile. Researchers
have advocated for probation and for officers working with juveniles to assist in their
healthy development (Trotter & Evans, 2012). For example, probation officers who can
encourage juveniles while still holding them accountable helps them to be in control over
their decisions and life. When officers have sufficient time to supervise and interact with
the juvenile, positive outcomes are more likely to occur (Umamaheswar, 2013). Parents
are also a factor to consider, as their assistance is needed to ensure that the juvenile is
supported.
Conclusion
In this study, I found that age, gender, and race are factors when looking at
juvenile recidivism. Mental illness and length of stay in the psychiatric center were also
measured. Although I did not find these variables to be a viable factor when looking at
continued criminal behavior among juveniles who are stabilized at the psychiatric center,
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ongoing mental health treatment is necessary for juveniles who need those services.
Mental health services that treat juveniles who present with challenges to the community
and societal institutions is essential to the juveniles’ well being. Interventions specifically
designed to meet the criminal justice and mental health needs of juvenile offenders have
been found to reduce criminal recidivism (Morgan et al., 2012). Understanding the
problems that juveniles face would be beneficial for the development and implementation
of programs, which target the specific risk factors to reduce the continued criminal
behavior among this vulnerable population.
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